ABSTRACT
INTRODUCTION

60
It has been estimated that approximately one in 100 people in the UK have a significant 61 visible facial defect, and that over 400,000 people will acquire a facial disfigurement in the to an illogical and exaggerated anxiety in social situations 6, 7 . This may be a factor in 74 orthognathic patients' motivation for treatment 8 . there were no general population data for FNE in the UK, it was necessary to initially 221 conduct a study to obtain these data.
222
The Brief Fear of Negative Evaluation Scale (BFNES) was used in this study (13). Due of 223 the lack of consensus about using the long or short form of the scale, the results of this 224 study were presented in both formats (O-BFNES and S-BFNES). This gives the reader and 225 other researchers the option of using either set of norms and to allow comparison with 226 previous published work using both scales.
227
The total mean BFNES score for the general population sample was 29. co-workers who also found that scores were, on average, two points higher for females 15 .
244
The finding of higher social anxiety in females is in keeping with other published literature 245 that has found higher lifetime prevalence in females 5,18,19,20 .
246
There was a trend that BFNES score decreased with increasing age in the current study, considerable and it is likely to be clinically meaningful.
286
A clinically useful cut-off score of 38 when using the O-BFNES has been suggested by
287
Carleton and co-workers to diagnose social anxiety disorder 4 . When applied to the current The limitations of this study should be borne in mind when interpreting the results. The 296 individuals in the general population sample were not screened for the presence of dentofacial deformity. This was due to the fact that the national survey was conducted by a 298 third party (Office for National Statistics) who have the resources and access to an 299 unbiased, representative sample of the UK general population. However, it was not possible 300 to train the surveyors to diagnose dentofacial discrepancy requiring orthognathic correction.
301
Therefore, it is possible that some potential orthognathic patients could have been recruited 302 into this sample. However, bearing in mind that the prevalence of dentofacial deformity is 303 relatively low and the sample was large, it is unlikely to have had a significant effect. 
